2000 UNIFORM BUSINE{SS REPORT (UBR) FILED
DOCUMENT # P98000085128 Mar 20, 2000 8:00 am

1. Entity Mame f
OPUS HOLDING COMPANY, INC. Secretary of State
03-20-2000 90123 019 ***150.00
Principal Place of Business Mailing Address
N5 WEST BROWARD BLVD. STE. 200 9MS|WEST BROWARD BLVD. STE. 200
PLANTATION FL PLANTATION FL 33324-2351
F > LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOTWRITE IN THIS SPACE

[ City & State Citly & State 4. FEI Number NOT APPLICABLE Applied For

Mot Applicable

i Zi Count iti
Zp Country " ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Gurrent Registetad Agent 7. Name and Address of New Reglsteted Agent
.- . . Name
CAHSON' WAYNE X Street Address (P.O. Box Number is Not Accéptable)
4{5'” 2540.FOREST HILL BLVD
#103
WEST PALM BEACH FL 33406 , :
City FL Zip Code
8. The above named entity submits this statement Tor the purptose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and htla it apzilicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
1
) o e ) = m
8. This corporation is eligible ta satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ O y
= . AL Trust Fund Contribution. Added io Fees
(See criteria on back) ”.g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DSTP [ Delete TE [ Change [ Addition
HAME CARSON, WAYNE NAME
staeer anoRess | 2570 FOREST HILL BLVD. STE. 103 STREET ADDRESS
orv-s12e | WEST PALM BEACH FL 33406 oiTY-sT-2p
TITLE [ Delete TTE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE [ Celate TITLE [ Change [T Additien
NAME e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-51-21P
TIHE O petes THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13; ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemsntalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pefEiee empawered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity/an address, with all cther|iike empowered.

Hayc

SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Dayume Fhone #'




